The foundation laid by the surgical fraternity during this period led to the development of flap reconstructive techniques.
The Industrial Revolution, which started in approximately 1770, accelerated the rate of knowledge dissemination. Although it had been disfavoured, debridement of wounds came to be preferred over amputation during World War I under the influence of Antoine Depage. With the advent of general anaesthesia, lengthy procedures could be carried out more effectively. Sir Joseph Lister's aseptic technique and the discovery of carbolic acid use led to an increase in the success rate of procedures. Due to the collective impact of triage, wound dressings, asepsis, antibiotics, and blood typing, new-found hopes of survival by means of reconstructive procedures emerged. The first short-term success in human hand transplantation occurred on September 23, 1998 in Lyon, France, in a procedure performed by Prof. Nadey Hakim (UK) and Prof. Jean-Michel Dubernard from France on a patient from New Zealand who had lost his hand in an accident while in prison. The first hand transplant to achieve prolonged success was directed by a team of Kleinert Kutz Hand Care surgeons on January 14, 1999.
Although tremendous advances have occurred, much room for progress remains, especially for conditions such as cicatricial burn scarring, which leads to joint destruction and impaired tendon gliding, and has yet to be managed effectively. Similar limitations are encountered in cases of severely mangled limbs. It may be hoped that the current knowledge of surgical methods and access to everevolving technology may lead to better understanding, as the clinical outcome of reconstructions will always be the major driving force for technical developments.
